FILED

2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000027546 05-03-2006 90239 011 ***150.00
1. Entity Name

PROLINE TRAILERS, INC.

Principal Place of Business Mailing Address Zu U q vy
700 COX ROAD 700 COX ROAD
COCOA, FL 32926-4218 US COCOA, FL 32926-4218 US
s s — (SRR AR

Soss Do lebuest Desve So 11 Delehoost e 1o

Suite, Apt. #, atc. Suite, Apt. #, alc, 04272006 Chg-P CR2ED34 (11/05)

ily & Slate Jy & State 4. FEl Number Applied For
Cor L &Ocoﬁ F Ao 58-3743218 Not Applicable
ilga €26 ‘BCCZZL oy Z:%ag YA uznlry ) b 5. Certificate of Status Desired O geae. gfqﬁ:’:;ﬁma'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
GLOVER, JUDITH N\ -
5011 DALEHURST DRIVE Street Address (P.0. Box Number is Not Acceptable)
COCOA, FL 3292_6
A City FL l Zip Code

8. The above named entity submits this statement far the purpase of changing ils registered office or registerad agent, or both, in the State of Forida. | am familiar wilh, and accept
the obligations of refistarad agent. '

SIGNATURE B
Signature, typed of prnted name of regrstered apent and tithe  epplcanie. {NOTE: Ragasterad Ageril signalng 16qul 5O when ranstating) DATE
FILE NOW!! FEE IS $150.00 ’ 9, Election Gampaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniributior. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dejete TIMLE [J change [ Addition
HAME GLOVER, JUDITH N\« NAME
STREET ADDAESS | 5011 DALEHURST DRIVE STREET ADDRESS
CITY-ST-ZIP COCOA, FL 32826 CiTY-5T1-2IP
mE STD 1 oetete e [71 Change [ Addition
NAME GLOVER, JUDITH M HAME
STREET ADDRESS | 5011 DALEHURST DRIVE STREET ADDRESS
{ITY-ST-21P COCOA, FL 32926 GITY-5T-21P
THLE VD D0 Delete TITLE [ Change [ Addition
NAME BRANAN, THOMAS W NAME
STREET ADDRESS | 954 PINELAND DRIVE STREE? ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-51-2IF
TMLE vD T Detete TITLE O change  [J Addilion
NAME MCDANIEL, ANITA S NAME
STREET ADDRESS | P.O. BOX, 541539 STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 329541539 CITY-5T-7IP.
1MeE 7 Detete YIILE [0 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-§7-21P Chy-51-2IP
THLE 3 Detete 1MLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-7i CITY-ST-ZIP

12. ) hereby cenlily that the information supplied with this filing does nol qualify for he exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicaled en ihis report or supplemental report is true and accurate and hal my signature shall have 1he same legal effect as it made under oath; thai | am an officer or direcior
of the corporation or the receiver or trusiee empowsred 10 execuls-4Rjs repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an allachment with an address, with all other

SIGNATURE:Jwdith In.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

AIT- 24 33]-65) ~S¥e

Date Dayume Prone & 7




